


THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded areas must be completed if travel is subsidized by a private party, per 801 CMR 7.00 


1. Date of Request: 

March 1, 2011 

2. Travel Request #: 

3. Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749- 

6. Name of Traveler(s): 

Michael Lawler 

7. Title(s): 

Chemist ill (Unit 9) 

8. Dates of Travel: 

June 5,2011 
- June 12,11 

8.a Destination 

^.Sterling, VA 




9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must Include anticipated benefit to the 
Commonwealth and Employee:_■ _ 


Mr Lawler will be traveling to Sterling, VA, June 5 through June 10, to attend a mandatory training seminar for forensic scientists involved in the 
analysis of controlled substances conducted by the Special Testing Laboratory of the. Drug Enforcement Agency (DEA). The purpose of this seminar is 
to enhance Mr Lawler's skill as a forensic scientist. The 5 day training will include knowledge about analyzing different controlled substances, 
chemistry related to the analysis of controlled substances. Mr Lawler will stay in Virginia for additional 2 days at his own expense. 


El Supporting documentation, i.e. agendas or brochures, is attached. 
Signature of Bureau Director/Assistant Commissioner/Hospital 


Director: 





Dates- ^ /l'~ !! 




10. Estimated Expenses: 

iUllllivate 

illllinds 

State/Federal 

Funds 

lililllHiBiiiil 

other 

Funds 


Transportation: (check all that apply) 

S Air □ Rail □ Bus 

S Taxi 

Car: □ State □ Personal 

□ Rental 

IIIIIIIIB 





Lodging: 


mso 

III 



Meals: 

1::' ■ 

: 


■Siii 



Other: (please list): 

Parking/Registration Fee 






Sub Total(s) 


/WAi 

ciJi 




Grand Total 

mi. v/ 
_1 



12. Privately Subsidized Traveiinformatlon: Not Applicable □ 





13. Certifications and Authorizations 



1 hereby certify under the pains and oenaltles of nerjur 
Signature of Traveler: 

Michael Lawler / 

/ that, to the best of my knowledge, the above Information Is true and correct. 

/ Date: 

■A ■ 3 ./ 11 /U 

1 hereby certify that sufficient funds are avall^tle for th 
Sign^tfrTof Department Head or 

e above described travel accommodations. □ Delegation from Secretary granted. 

i 4 -/ 4 - 117 '“ 


□ Approved □ Disapproved 

r~i ' 1 1 1 

V □ Approved With Modifications □Comments A'ttached 





Form TAF - revised 08/96 


Folk OIG PRR 008050 





MftR'ld-E011 11:19 From: 


413545260B 


To:>f<6>H81164#91617g8366T P.E'^3 




THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded araaa must be completed If travel lit subsidlied by a priyite par^^ per .801 CMR 7,00 


1. Dato of Roquost; 

2. Travel Request H: 

3- Department/Divlsion; 

4. DEFt/ORGN: 

3/1/11 


DPH 

0204 


6. Name of TrSvelerts): 

Rebecca Pontes 


7, TU1b(s); 

Chemist II (unit 9) 


Dafos of Travel; 

June 5 2011 
- June 10, 
2011 


V4 


5. ApproprisliOn No,; 

8100-9749 


B.a Destination 

3 , VA 


^terling. 


9. Travel Itinerary and Justification (If trav$) Id privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee; _ ■ _ ■ _ 


Mrs. Ponies will he (raveling to Sterling, VA June 5, 2011 through June 10, 2011 to attend a mandatory training seminar tor forensic scianli.sls invioved in 
the analysis of controlled substances conducted by the special testing Laboratory of the Dmg enforcement Adgoncy (DEA), The purpose of this 
55Bniiriar Is the enhance Mrs. Pontes' skill as a foronpic scientist. The 5 day training will includs knowledge about analyzing differeni controlled 
substancGS, cht?mistry related to the analysis of controlled substancas. 


U Supporting documentation, i.o. agendas or brochures* is attached. 
Signature of Bureau Director/Assistant CommissioneriHospItal 
Director: 




Date 3""//-^ / j 


10. Estimated Expenses; 


Prfvat# 

Fund« 


. Stato/Federaf ’ Personal 
Funds Funds 


Other 

Funds 


Tronsportaiion: (check ell that apply) 

□ Air □ Rail [j Bus 

Taxi 

Car: U State 0 Porsonal □ Rental 


$333.40 

$90 

. y 

m 


. 1 odcjing- 


$865,50 

: 


i / ^..s7j 

'' •>' • 

$96.00 



Olhof, (plc-aso itsl): 

Registration Fee 





.SubTotal(s) 








Grand total 


51422.1^ 


11. Indl ude narrte^ of All Other travelers Oncluding family, frlendi or.c^brkert^arid.h^ pay/Jn,addition, If the travaf conal6t$ of a 

non-bu$lriass component,■p|eaaa'deecribe:‘’’rv 'h^-, ' ' 

Eileen Lafleur - family, AlbeH Lafieur^famlly; Emily Pontes ^^fan^ly. ^l family.ir^ rna will bei paying for their expen 9 e$ 

privately and separately. IfY) {cl/C{iLl^(td oOl ‘ “ ■ l.. .•' ■ v - ' _ 


12. Privately Subsidized Travel Information; 


Not Applicable □ 


Name of Contact Person: 


Company: 

: .r, ■ 

— 

1 : .‘i, my.', 

■ - S'", ! ■ «• ; 

Address: 



. ■;•;■ '.■.•’iir'.’ij’j’iyv.. 

Business Activity: 



: t}:} 

Telephone Number; 

* 1 

', 1 " 

‘ T-. , 


1 • I;V'- ' = ’.-t;.,;:::- 


iiljtetatlpr^hip.Pf1yate^P)^ and the Commonwealth; 






13. Certifications and Authorizations 


I hereby certify under ih© palne 

Signature of Traveler: 

Rebecca Pontes 



thM, to the best of my knowledge, the above Information is true and correct. 

Dato: 

_. _ 3 / 12/11 


I hereby certify thbt sufficient funds are avaiiablo^foAthe above described travel accommodations. □ Delegation from Secretary granted. 


Signati^re^bf Department Head or Designee: 

^Disapproved 


yCl Approved 



Title: 


Oif 




□ Approved With Wodlficatibni 



Date; 


□Comments Attached 


POHTI sAf- •• 00/00 


Folk_OIG_PRR_008051 





























THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 
Shaded ar^as rhdst be completed if travel Is subsidized by a 


1, Date of Request: 

March 1, 2011 

2. Travel Request #: 

3. Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749-i 

6. Name of Traveler(s): 

Peter Piro 

7. Title(s): 

Lab Supervisor (Unit 9) 

8. Dates of Travel: 

June 5, 

2011-June , 
10 

8.a Destination 

sterling, VA 




9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: _ 


Mr Piro will be traveling to Sterling, VA, June 5 through June 10, 2011 to attend a mandatory training seminar for forensic scientists involved In the 
analysis of controlled substances conducted by the Special Testing Laboratory of the Drug Enforcement Agency (DEA). The purpose of this seminar 
is to enhace Mr Piro's skill as a forensic scientist. The 5 day training will include knowledge about analyzing different controlled substances,chemistry 
related to the analysis of controlled substances. 


□ Supporting documentation, i.e. agendas or brochures, is attached 
Signature of Bureau Director/Assistant Commissioner/Hospital 

Date3/ 


10. Estimated Expenses: 

||||||||||t||ij^^ State/Federal i^i||||iij|l||| 

Kinds Funds : ^iFuncf^":; 

Other 

Funds 


Transportation: (check ail that apply) 

El Air □ Rail H Bus 

H Taxi 

Car: □ State □ Personal □ Rental 


¥m^t6 

! 

$22 

*7 74_ 


■ 


Lodging: 

IBsii 

f / IS* 



. / . 

m® 

dCod, 



Other: (please list): 

Parking/Registration Fee 


$66.00 



Sub Total(s) 

IBI® 

/smi^ 



Grand Total 




13. Certifications and Authorizations 


I hereby certify under the pains and pei>alties of D^ijurM that, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: / ^ \ ^ l 

Peter Piro_ iid _ 1 - ^ ~ «( 


I hereb^ertify that sufficient funds are available for the above described travel accommodations. □ Delegation from Secretary granted. 
Slgi^ti^e of Department niadp^cA^^signee: Title: 0 ^^ / I/L ! 







□ Approved 


I Disapproved 


□ Approved With Modifications nbomments Attached 




Signature of Cabinet Secretary: 


Form TAF - revised 08/96 


Folk_OIG_PRR_008052 





